
TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630
Steven L. Ledoux
Town Manager

April 5, 2012

The Acton Beacon:

Atten: Jeanie
Please place the following Legal Notice in the Thursday, April 12, 2012 edition of

the Acton Beacon in the Legal Section. Please send bill to:

Martha Ludlum
5 Strawberry Hill Road
Acton, MA 01720
978-263-3325

Very truly yours,

Christine M. Joyce
Town Manager’s Office

Please confirm receipt to: Christine cjoyce@acton-ma.gov

~ is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in the Francis Faulkner Room in the Acton Town Hall on April 23,
2012 at 7:50 p.m. on the application of To Be Determined, Inc. d/b/a Sprigs Restaurant and Bar, J
Martha Ludlum, Manager, for a 7 day from a 6 day, All Alcoholic Restaurant License at 5

Strawberry Hill Road, Acton, MA 01720.

hours. Application is on file in the Selectmen’s Office and may be viewed during normal working

ACTON BOARD OF SELECTMEN
{blankabc.Doc.}



TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 929-6611

Fax (978) 929-6350

April 6, 2012
Martha Ludlum
5 Strawberry Hill Road
Sprigs Restaurant

Dear Ms. Ludlum

Enclosed please find a copy of advertisements to appear in the Acton Beacon on Thursday,

April 12, 2012, at your expense.

The ABCC requires the time and date of such hearing for an increase of days from 6 to 7 of
an All Alcoholic Liquor license be placed in the local newspaper and notification of Abutters. Your
hearing is scheduled for April 23, 2012 at 7:50 p.m. in Room 204 of the Acton Town Hall. If you
have any questions prior to that date, please feel free to call me at 929-6611

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc: File
{blankabc.Doc.}

Steven L. Ledoux
Town Manager



April 5, 2012

TO: Police, Fire, BOH

FROM: Manager’s Office

SUBJECT: Sprigs moving from a 6 Day license to 7 Day

license at 5 Strawberry Hill Road

Please comment, this is merely to increase days from 6 to 7 on
their Liquor License



Christine Joyce

From: Frank Widmayer
Sent: Friday, April 06, 2012 10:24 AM
To: Christine Joyce
Subject: RE: Sprigs

I have no objection to the license extension as requested and recommend that the Board of Selectmen
approve this change.

Frank J. Widmayer III

Chief of Police
978-263-2911

From: Christine Joyce
Sent: Friday, April 06, 2012 10:23 AM
To: Frank Widmayer; Kevin Lyons; Sheryl Ball
Subject: Sprigs

Comments please

1



Christine Joyce

From: Kevin Lyons
Sent: Friday, April 06, 2012 11:45 AM
To: Christine Joyce; Frank Widmayer; Sheryl Ball
Subject: RE: Sprigs

Christine,

I don’t see that this proposal will have an impact on the Fire Department; therefore, mycomment is neutral.

Regards,

Kevin

From: Christine Joyce
Sent: Friday, April 06, 2012 10:23 AM
To: Frank Widmayer; Kevin Lyons; Sheryl Ball
Subject: Sprigs

Comments please

1



Acton

4. LicenseCatagory: —

~ All Alcoholic Beverages j Wine & Malt Beverages Only ~ Wine or MaltOnly

~ Wine & Malt Beverages with Cordials/Liqueurs Permit

5. LicenseClass:

~ Annual E Seasonal

cation for Retail Alcoholic BeverageLicense

City/Town

1. LicenseeInformation:

Legal Name/Entity of Applicant:(e.g Corporation, LLC, Individual) fto Be Determined, Inc.

Business Name (if different) :Isprigs Restaurant and Bar

ABCC License Number (for existing licenses only): 10Oe Lo Quo LI

Address of Licensed Premises: 5 Strawberry Hill Road

Business Phone: 978 263 3325

Email: martha@sprigsrestaurant.com I

Manager of Record: Martha Ludlum (nee Servey)

CITY/TOWN: Acton STATE

Cell Phone: 9783354691

Website: sprigsrestaurant.com

MA ZIP 01720

2. Transaction:

~JNew License fl New Officer/Director fl Transfer of Stock ~ Issuance of Stock

~ Transfer of License ~ New Stockholder L Management/Operating Agreement

The following transactions must be processedasnew licenses:

~ Seasonal to Annual ~ 6-Day to 7-Day License fl Wine & Malt to All Alcohol

IMPORTANT ATTACHMENTS: Theapplicantmustattacha voteofthe entityauthorizingall requested
transactions,includingthe appointmentof aManagerofRecordor principal representative.

3. Typeof License:

~ §12 Restaurant ~ §12 Hotel ~ §12 Club fl §l2VeteransClub

E §12 General On-Premise ~ §12 Tavern (No Sundays) E §15 Package Store



6. Contact Personconcerningthis application (attorney if applicable)

Ma
rtha Ludlum

1631
Massachusetts Avenue

k~~ctot~ I 01720 I
I I

NAME:

ADDRESS:

CITY/TOWN: STATE MA I ZIP CODE

CONTACT PHONE NUMBER: 978 263 3325 ‘ FAX NUMBER:

EMAIL: lmartha@sprigsrestaurant.com

7. Description of Premises:

Please provide a complete description of the premises to be licensed. The description should include the location of all entrances
and exits.

single story building with two entrances and four exits. The kitchen has an entrance/exit door. There is the main entrance/exit to
the restaurant, used by guests. There is an additional door which does notopen from the outside, but is marked by exit signs and
has a panic bar. This door is notable to be locked in a manner to prevent exit at any time. The basement has a bulkhead which is
only able to be opened from inside.

IMPORTANT ATTACHMENTS: The applicant mustattach a floor plan with dimensions and square footage for each floor & room.

Occupancy Number: 19o Seating Capacity: 160

8. Occupancyof Premises:

By what right does the applicant have possession and/or legal occupancy of the premises? lFi~~1Lease

IMPORTANT ATTACHMENTS: The applicant must submit a copyofthe final lease or documents evidencing a
legal right to occupy the premises.

Landlord is a(n): Individual

Name Claude Miquel

Other

Address: 116 Wampus Avenue

Other:J

1 Phone: 978 621 5425

I City/Town: kcton

RenewalTerm: none specified

Rent:

Initial Lease Term: Beginning Date 6/26/2008 Ending Date 16/28/2021

] State MA I Zip 01720

per year

Options/Extensions at

Rent: I $3,350.00

I IYears Each

I per month

Do the terms of the lease or other arrangement require payments to the Landlord based on a percentage of the alcohol sales?
Yes E No ~

IMPORTANTATTACHMENTS: Ifyes, the Landlord is deemed a person orentitywith a financial or beneficial interest in this license.
Each individual with an ownership interest in the Landlord must be disclosed in §10 and must submit a completed Personal
InformationFormattachedto this application.Entity formationdocumentsfor theLandlordentitymustaccompanytheapplicationto
confirmthe individuals disclosed.



9. LicenseeStructure:

The Applicant is a(n): ICorporatiohi 1 Other: I
If the applicantis a Corporationor LLC, completethe following:

State of lncorporation/Organization:~Massachusetts I Dateof Incorporation/Organization: ~February2008 I
Is the Corporation publicly traded?yesfl No ~

10. Interests in this License:

List all individuals involved in theentity (e.g.corporatestockholders,directors,officers andLLC membersandmanagers)an
anypersonor entitywith adirector indirect,beneficialor financial interestin this license(e.g.landlordwith a percentagerent
basedon alcohol sales).

IMPORTANTATTACHMENTS: All individualsor entitieslistedbelowarerequiredto completea PersonalInformationForm.

Name Title Stock or% Owned Other Beneficial Interest

Martha Ludlum President 100%

*lf additional spaceis needed,pleaseuselast page.

11. Existing Interestsin Other Licenses:

Does any individual listed in §10 have any direct or indirect, beneficial or financial interest in any other license to sell alcoholic
beverages? Yes LI No ~ If yes, list said interestbelow:

Name License Type Licensee Name & Address

I~1ease5e1~ 1
I PleaseSelect

Please Select I
I Dease ~1~t

IP1ea5e Select

Please Select 1
I Pease Select I

*If additional spaceisneeded,pleaseuselast page.



Name Licensee Name & Address Reason
Date Terminated

Please Select I
Please Select

~PleaseSelect I

Date License Reason of Suspension, Revocation or Cancellation

14. Criminal Record:

Has any individual listed in §10 or who has a direct or indirect beneficial interest in this license ever been convicted of a municipal,
state, federal or military crime? Yes LI No ~

Ifyes, the individual must provide an affidavit as to any and all charges as well as the disposition.

15. Citizenship and Residency Requirements for a (~15) Package Store License ONLY:

1. Are all Directors/LLC Managers U.S. Citizens? Yes LI No LI

2. Are a majority of Directors/LLC Managers Massachusetts Residents? Yes LI No LI

3. Is the License Manager or Principal Representative a U.S. Citizen? Yes LI No LI

4. Are all members and partners involved at least twenty-one years old? Yes LI No LI

16. Citizenship and Residency Requirements for (~12) Restaurant, Hotel, Club, General On Premise, Tavern, Veterans Club
License ONLY:
1. Are all Directors/LLC Managers U.S. Citizens? Yes ~ No LI

2. Are a majority of Directors/LLC Managers Massachusetts Residents? Yes ~ No LI

3. Is the License Manager or Principal Representative a U.S. Citizen? Yes J~No LI

12. Previously Held Interestsin Other Licenses:
Has any individual listed in §10 who has a direct or indirect beneficial interest in this license ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes LI No J~ If yes, list said interest below:

13.Disclosureof LicenseDisciplinary Action:

Have any of the disclosed licenses to sell alcoholic beverages listed in §11 and/or §12 ever been suspended, revoked orcancelled?
Yes LI No I~IIfyes, list said interest below:



17. CostsAssociatedwith License Transaction:

$120,000.00 I

I$16,215.23 I

$136,215.23
I

J$136,215.23 I

I so.oo I
18. Provide a detailed explanation of the form(s) and source(s) of funding for the costs identified in §17 (include loans,
mortgages, lines of credit, notes, personal funds, gifts):

Business was purchased and paid for 100% on June 25, 2008

*If additional spaceis needed,pleaseuselast page.

Name Dollar Amount Type of Financing

19. List each lender and loan amount(s) from which “total amount financed” noted in subsections 17(l) will derive:

*If additional spaceisneeded,pleaseuselast page.

Does any individual orentity listed in §19 as a source of financing have a direct or indirect, beneficial or financial interest in this
license oranyother license(s) granted underChapter 138? Yes LI No LI
If yes, please describe:

A. Purchase Price for Real Property:

B. Purchase Price for Business Assets:

C. Costs of Renovations/Construction:

D. Initial Start-Up Costs:

E. Purchase Price for Inventory:

F. Other: (Specify)

G: TOTAL COST

H. TOTAL CASH

I. TOTAL AMOUNT FINANCED

IMPORTANTATTACHMENTS: Submitanyandall
records,documentsandaffidavits includingloan
agreementsthat explainthesource(s)of moneyfor this
transaction.Sourcesof cashshouldincludeaminimum
ofthree(3) monthsof bank statements.

Theamountslisted in subsections(H) and(I)
musttotal the amountreflectedin (G).



I I
I I

If all the information is not completedthe
application may be returned

20. Pledge: (i.e. collateralfor a loan)

Is theapplicantseekingapprovalto pledgethe license?

If yes, describe terms and conditions and to whom: r LI Yes ~]No

If a corporation,is the applicantseekingapprovalto pledgeanyof the corporatestock? LI Yes ~ No

If yes, to whom: Number of Shares

Is the applicantpledgingtheinventory? LI Yes ~ No If yes,towhom:

IMPORTANT ATTACHMENTS: If you are applying for a pledge, submit the pledge agreement, thepromissory note and a vote of
theCorporation/LLC approving the pledge.

21. Construction of Premise

Are the premises being remodeled, redecorated orconstructed in any way? If YES, please provide a description of thework being
performed on the premises: LI Yes ~ No



The Commonwealth of Massachusetts
Alcoholic BeveragesControl Commission

239 CausewayStreet
Boston,MA 02114

www.mass.gov/abcc

Manager Application

All proposedmanagersare required to completea PersonalInformation Form, and attach a copy of the
corporate vote authorizing this action andappointing a manager.

1. LicenseeInformation:

Legal Nameof Licensee: ITO Be Determined,Inc. I BusinessName(dlb/a) SprigsRestaurantand Bar

Address: I~StrawberryHill Road

City/Town IActon I State IMA I Zip Code 01720 I
ABCC LicenseNumber:~ ~~ I PhoneNumberof Premisel978263 3325

(If existinglicensee)

2. Manager Information:
Cell PhoneNumber: 1978 335 4691

Name: IM~t~aLudlum I
Are youaU S Citizen Yes ~ No LI Court andDateof Naturalization I
(Submitproofof citizenshipand/ornaturalizationsuchasVoter’s Certificate,Birth CertificateorNaturalizationPapers)

I
1

List the numberof hoursperweek you will spendon the licensedpremises: 60-70(all hoursof operationplussor~l

Have you everbeenchargedor convictedof astate,federalor military crime?Yes LI No ~J
If yes,attach an affidavit as to all charges and disposition.

Do you now,or haveyou ever,heldanydirector indirect,beneficial or financial interestin alicenseto sell
alcoholicbeverages?Yes ~ No LI

If yes,pleasedescribe: ownerof To Be Determined,Inc. dbaSprigs I
HaveyoueverbeentheManagerof Recordof a licenseto sell alcoholicbeveragesthathasbeensuspended,
revokedor cancelled? Yes LI No ~

If yes,pleasedescribe: I I
Haveyoueverbeenthe Managerof Recordof a licensethatwas issuedby this Commission? Yes ~J No LI

If yes,pleasedescribe: existinglicensefor To Be Determined,Inc. I
Pleaselist your employmentfor the pasttenyears(Dates,Position,Employer,AddressandTelephone):

I SprigsRestaurant,6/2008 - Present.Foradditionalinformation,seelastpage I
‘Ifadditional space is needed, please use the last page’

I herebyswearunderthe painsandpenaltiesof perjurythatthe informationI haveprovidedin this applicationis trueand
accurate: /

Signature [/~/a~-~t~4h~~ IMa~,22,2012Date



Additional Space

Please note which question you are using this space for.

Previous employment: 2004- 2008, Claquer du Bec, Inc. dba Number 5 Strawberry Hill, 5 Strawberry Hill Road, Acton, MA 01720 (I

bought the business now known as To Be Determined, Inc., dba Sprigs Restaurant and Bar, from myprevious employer.)

2002- 2008, Jayman, Inc. dba Crossroads Cafe, 405 Nagog Park, Acton, MA01720



APPLICANT’ S STATEMENT

I, [MarthaLudlum I theLI soleproprietor,LI partner,[~] corporateprincipal,LI LLC/LLP member
Of~~Be Determined,Inc. I herebysubmitthis applicationfor Ia sevendayall beveragelicense I(heremna~’~~~the
“Appiication~),to the iocãi iiëensingauthority(the “LLA”) andtheAlcohOii~Bë~iag~sCoñtöI ~öthmission (the
“ABCC” andtogetherwith theLLA collectivelythe “LicensingAuthorities”) for approval.

I do herebydeclareunderthepainsandpenaltiesof perjurythatI havepersonalknowledgeof the information
submittedin the Application,andas suchaffirm thatall statementandrepresentationsthereinaretrue to the bestof my
knowledgeandbelief. I furthersubmitthe following to betrue andaccurate:

(1) I understandthateachrepresentationin this Applicationis materialto the LicensingAuthorities’ decisionon
theApplicationandthat theLicensingAuthoritieswill rely on eachandeveryanswerin theApplicationand
accompanyingdocumentsin reachingits decision;

(2) I statethatthe locationanddescriptionof the proposedlicensedpremisesdoesnot violateanyrequirementof
theABCC or otherstatelaw or localordinances;

(3) I understandthatwhile theApplicationis pending,I mustnotify the LicensingAuthoritiesof anychangein the
informationsubmittedtherein. I understandthatfailure to give suchnoticeto the LicensingAuthoritiesmayresult in
disapprovalof theApplication;

(4) I understandthatuponapprovalof the Application,I mustnotify the LicensingAuthoritiesof anychangein the
Applicationinformationasapprovedby the LicensingAuthorities. I understandthat failure to give suchnoticeto the
LicensingAuthoritiesmayresult in sanctionsincludingrevocationof anylicensefor whichthis Applicationis
submitted;

(5) I understand thatthe licenseewill be boundby thestatementsandrepresentationsmadein the Application,
including, but not limited to the identity of personswith anownershipor financial interestin the license;

(6) I understandthat all statementsandrepresentationsmadebecomeconditionsof the license;

(7) I understandthatanyphysicalalterationsto or changesto the size of, the areausedforthe sale,delivery,
storage,or consumptionof alcoholicbeverages,mustbe reportedto theLicensingAuthorities andmayrequirethe
prior approvalofthe LicensingAuthorities;

(8) I understand that the licensee’sfailure to operatethe licensedpremisesin accordancewith the statementsand
representationsmadein theApplicationmayresultin sanctions,includingtherevocationof anylicensefor which the
Applicationwassubmitted;and

(9) I understandthatanyfalsestatementor misrepresentationwill constitutecausefor disapprovalof the
Application or sanctionsincludingrevocationof anylicensefor whichthisApplicationis submitted.

signature:~/~”~~AjL/1..__—I--~’~ Date AprilS,2012

Title Ipresdent I



CERTIFICATE OF CORPORATE VOTE

This document certifies that on April 1, 2012 at 11:00 a.m., a
special meeting of the Board of Directors of To Be Determined,
Inc. dba Sprigs Restaurant and Bar, Inc., was held at the
Corporation’s offices at 5 Strawberry Hill Road, Acton,
Massachusetts. All members of the Corporation’s board of
directors being present and voting, it was unanimously voted to
submit to the Town of Acton and the ABCC of Massachusetts a
request for a change of our liquor license from 6 days to 7 days.

VOTE D: i7?a~w-~/~J
Martha Ludlum, President

ATRUECOPY

ATTEST
Martha Ludlum, Secretary/Clerk


